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Very contradictory opinions have been expressed regarding the 
pathological importance of the presence of oxalate of lime in the 
urine. On the one hand, we are told of the “ miseries which flow 
from the oxalic diathesis ”"—“ that from it sometimes the bodily 
suffering is considerable, and the mental excitement verges on in- 
sanity.” On the other hand, it is as confidently affirmed, that 
“oxalate of lime scarcely indicates a more serious derangement of 
the bodily health than a deposit of urate of ammonia does,” and 
that “to set up such a diathesis as the oxalic is unreasonable, and 
contrary to the spirit of rational medicine.” 

As usual in cases of such discrepancy of opinion, the truth will 
be found to lie between the two extremes. It does seem to me 
that, in a pathological sense, too much has been made of the ex- 
pression, oxalic diathesis. I had been much struck, even before I 
saw that the same views were entertained by medical writers, with 
the great frequency of oxalate of lime deposits, unattended by 
any symptom which could be referred to an oxalic diathesis as a 
cause. And yet we undoubtedly do sometimes meet with cases in 
which the symptoms answer, in part at least, to the descriptions 
given us by the late Dr. Bird. Such cases, however, are rare. 


It is well known that the views which became so widely dissemi- . 


nated through the writings and by means of the reputation of Dr. 
Golding Bird, are now considered as being unsupported by practi- 
cal observation, and that those of Mr. Owen Rees are much more 
consistent with what experience teaches us. 

The latter gentleman announces his belief that the state which 
has hitherto been termed the oxalic diathesis, does not merit the 
title of an actual constitutional condition, and that it should be con- 


sidered as nothing more than an accidental and unimportant modi- 
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fication of the uric acid diathesis. He notices as concisely as pos- 
sible the illustrative cases of the oxalic diathesis as given by Dr. 
Bird, and closes in these rather satirical terms. 

“In summing up the evidence derivable from these cases, we 
have to deal with a broken-down syphilitic patient, a gormandizer, 
a gouty subject, women debilitated from leucorrhcea and miscar- 
riages, and a man guilty of drunkenness in its worst form. How 
it has happened that from these illustrative cases and others of 
the kind, a symptomatology has been recognized, authorizing the es- 
tablishment of a peculiar diathesis, must ever remain a profound 
mystery. Half the cases may indeed be set aside as merely show- 
ing the formation of oxalate of lime in the urine by heating the 
urates present as a deposit, while the rest are so like what we ob- 
serve in the ordinary run of dyspeptic cases, and especially in the 
irritable dyspepsia of gout, that their relation to the urates and 
uric diathesis need scarcely be doubted. The chemical rea- 
soning which shows how unlikely it is that oxalate of lime should 
exist in the blood, is quite borne out by the pathological bearing 
of the case; and the conclusion appears to my mind quite inevita- 
ble, that whenever oxalate of lime is found in the urine, it should 
be regarded as produced after excretion, and that there is no such 
thing existing as an oxalic diathesis.”* 

Let us now for a moment consider whether the set of symptoms 
which have been observed to accompany the excretion of oxalate 
of lime are really sufficiently distinctive to entitle them to a patho- 
logical difference. Although many of the symptoms observed in 
the cases which have hitherto been classed under the oxalic diathe- 
sis are of a trivial character, and may be even identical with those 
observed under other circumstances, yet still it would seem that 
there are some which are more or less constantly present, and 
which may be said to be pathognomonic to a certain degree. If, 
for example, there be anything more established than another re- 
garding well-marked oxalic acid, it is this: that it is almost inva- 
riably accompanied by a train of symptoms which points very 
decidedly to something wrong in the nervous system. Inaptitude 
for the performance of duty or for the enjoyment of pleasure, rest- 
lessness, hypochondriasis, more or less languor, are among the 
symptoms which are presented. Whether these precede or follow 
the formation of the oxalic acid, it is not perhaps easy to deter- 
_ mine. The history of the case does not always enable us to forma 
satisfactory opinion on this point, neither do the patients, as a gene- 
ral rule, come under our observation until the diathesis, if we may 
so term it, is already formed. 

However, I think that when we can get at the previous history 
of the patient to a reliable degrce, his symptoms can be traced to 
something which would tend to impair the energy of his nervous 


* On Calculous Disease. By G. Owen Recs. London. 1856. 
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system. This may be either the exhaustion of the system by re- 
cent acute disease, by long-continued chronic disease, especially 
of the organs of digestion, or by disease of the seminal organs 
of long duration. Again, too sedulous an application to busi- 
ness, or mental distress and anxiety, may be the origin of this 
state of the nervous system. “If this should prove to be true,” 
says a writer, Dr. Maclagan, when alluding to this point, “ then 
certainly there is no necessity for the assumption of a special 
diathesis, and that which we designate the oxalic diathesis would 
resolve itself into this—a state of the nervous system, under 
which the organic functions become unduly performed, and in 
which, among other morbid phenomena, gradually becoming 
aggravated as the case proceeds, some of the elements of nutrition 
are mal-assimilated, and along with the effete matters of the tis- 
sues, pass out of the system in the form of oxalic acid, instead of 
being carried off in some more normal state of combination. This 
is essentially the doctrine of Lehmann, who, though undoubtedly 
speaking rather with the authority of achemist than of a physician, 
appears to have taken the right view of the cause of the occur- 
rence of the oxalate in ascribing it to a want of proper agency 
in the nervous system.” 

[am of the opinion that the dyspeptic symptoms which are 
almost invariably present in cases of this description, may be also 
attributed to some defective nervous agency. Dr. Prout states, 
in his work, that the reducing function of the stomach is impaired 
in cases of this kind. Hypochondriasis is, as is well known, a 
usual attendant upon dyspeptic symptoms, and is always seen, to a 
greater or less extent, in those affected with oxalate of lime in 
the urine. 

A few words upon the treatment of these cases. The most es- 
sential part of the treatment, I believe to be hygienic, directing 
our attention at the same time toward the removal of the cause or 
causes which may have given rise to the patient’s ailments. It is 
unnecessary to state that strict attention to diet, regular exercise, 
avoidance of over-excitement by business or pleasure, are very es- 
sential points in arriving at acure. The use of alkaline remedies, 
as well as the employment of the mineral acids, combined with 
some bitter, have received the general approval of those who have 
written upon this subject. “The true action of the acid,” says the 
writer before quoted, Dr. Maclagan, “I conceive to be that of mo- 
derating the waste of the tissues, and so saving the patient’s 
strength. However, the regulation of the diet is of more conse- 
quence than the administration of medicines.” The case which 
follows, I have selected as a fair example of those which come un- 
der this category, exhibiting, as it does, well-marked dyspeptic 
symptoms, with, at times, great irritability of the bladder—which 
l ascribed chiefly to the quality of the urine. The accompanying 
seminal emissions I did not deem of any great importance, although 
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I directed my treatment toward their removal. Their frequency 
in the early history of the case, undoubtedly had a decidedly injy. 
rious effect upon the nervous system; and their repeated occur. 
rence, afterward, tended to keep up an irritability about the neck 
of the bladder. 

April 17th, 1855.—G. J., single, lumber-merchant, Charlestown, 
et. 23. Patient is rather small in stature, of ruddy complexion, 
light-brown hair; of an irritable, nervous temperament; has suf. 
fered much from hypochondriasis. While engaged with me in con. 
versation, does not sit still a moment without making some muscu. 
lar movement. He always enjoyed good health up to 16 years of 
age; at this time he commenced to have involuntary seminal emis. 
sions, which continued to occur several times a week, for the peri- 
od of two years. Knows no cause for them. He assures me that 
he never masturbated. These were in part arrested by an opera 
tion for phymosis. Since this period—about five years—the emis. 
sions have occurred with regularity, on an average, every week or 
ten days. During those ¢wo years, he suffered much from dyspep- 
tic symptoms, lost strength, but neither flesh nor appetite. Lately 
has been somewhat better as regards these symptoms. Patient 
was a hard student up to 20 years of age, and led a very sedentary 
life. For the last twelve months has suffered at times from more 
or less irritability of the bladder, and within the last six weeks 
this has increased to such a degree that he is called to pass his water 
every half hour, although not obliged to rise for the purpose at 
night. Occasionally, after micturition, there is a burning sensation 
which is referred to the glans-penis as its seat. No pain over hy- 
pogastric region; occasional sense of weakness in lumbar region. 
Suffers from flatulence and slight pain, attended with a sense of 
weight after every meal, coming on in about half an hour, and last- 
ing for about an hour. Has oecasional headache—more within the 


last six weeks. Does not use tobacco or coffee. Uses now abun- 


dant exercise in the open air. Sleeps well. 

On examination—tongue slightly coated; pulse 86. The urine 
is acid—specific gravity 1025—odor natural—bright, clear amber 
color; no deposit on standing. Under microscope, abundance of 
crystal of oxalate of lime visible. 

The treatment advised was as follows:— Cold sponge bath 
every morning, followed by a brisk rubbing of the whole body. 
The rubbing to be repeated at night. Exercise for two or three 
hours in the open air daily. Mild, nutritious diet; a tablespoon- 
ful of brandy in water at dinner. R. Infusion serpentaria, 3); 
acid nitro-muriatici, gtt. ii, 3 t. d. 

April 23d.—Patient reports that irritability of the bladder has 
almost entirely disappeared. Has suffered much less from dys- 
peptic symptoms, but has felt a sense of faintness, referred to epi- 
gastric region, which he attributes to the medicine. 

On examination, find the crystals of oxalate of lime very much 
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diminished in number. The seminal emissions continue to occur 
every week or ten days, and cause the patient some mental unea- 
siness; he not unfrequently finds the lips of the urethra adhering 
together, Suspend medicine. R. Quinie sulphat., gr. vi., per 
diem. R. Lupuline pill, one scruple, on going to bed. 

April 28th.—All the symptoms have improved. Reports him- 
self very much better. Says that he not unfrequently has a mu- 
cous discharge from the urethra, particularly at stool. In submit- 
ting this fluid to microscopic examination, find a few spermatozoa 
present. Continue the same treatment. 

Aug. 15th.—Since his last visit, patient reports that he has en- 
joyed good health, as a general thing. The emissions have con- 
tinued to occur with regularity every eight or ten days. Has 
seen the appearance of the mucous discharge about once in 
three weeks; after this, he always experiences a certain amount of 
irritability of bladder, lasting for a day or two. Appetite and di- 
gestion good. Nervous irritability very much less. Omit lupuline 
and quinine, and R. Tinct. ferri chloridi, gtt. xv. 3 t. d. 

Oct. lst.—Has been very well since last visit. Digestion is 
now perfect; spirits generally good; has not seen the mucous dis- 
charge from the urethra since the last visit. The seminal emis- 
sions continue the same, although he has been three and even four 
weeks without one. Has had one on each of the two last nights, 
attended with fatiguing erections. On examination of urine—clear, 
amber color; specific gravity 1019; acid; no deposit on standing; 
avery few crystals of oxalate of lime present. Advised, when 
erections come on, to take a pill of Camphore, gers. iij.; opii, 

.4. Discontinue the iron. 

Jan. 24th, 1856.—Patient reports that he has lately been mar- 
ried. Up to the time of his marriage, the irritability of the blad- 
der and the seminal emissions continued about the same. Has 
only been married a few days. 

June 25th.—Patient has been perfectly well since I last saw 
him, although he occasionally experiences some slight irritability 
of the bladder, particularly when travelling, as he is obliged to do, 
in pursuit of his business. 


LECTURES ON ASTHMA. 
DELIVERED AT HOTEL DIEU, BY PROF. TROUSSEAU. 
(Translated from the Gazette des Hopitaux of August 26th, 1858, for the Boston Med. and Surg. Journal.) 


LECTURE I. 
AstaMa is a disease which manifests itself by attacks of dyspnea 
and oppressed breathing, returning at more or less regular periods, 
after a longer or shorter intermission, and in the intervals of which 
the respiratory functions are performed with their accustomed 
regularity. 
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Whether these attaeks come on from the influence of material 
causes or not, whether they are related or not to the existence of 
appreciable organic lesions, asthma is a complaint in which the 
spasmodic element prevails over all others, in which the nervong 
system plays a capital part. 

An individual in the full enjoyment of health, not having indulg. 
ed in any excess of eating or drinking, not suffering from dissipa. 
tion or exhaustion, retires at night as well as usual and sleeps 
quietly. An hour or two after, he is suddenly aroused by an at- 
tack of the most distressing dyspnoea. He feels within the chesta 
sense of compression and tightness, great uneasiness; his respira. 
tion is difficult and accompanied by a laryngo-bronchial wheezing, 
particularly during inspiration. This dyspnoea, this anxiety in. 
creasing, the patient rises to a sitting posture. Supported on his 
hands, with his arms thrown out behind, his face swollen, sometimes 
livid, or of a purple hue, his eyes starting, his skin covered with 
sweat, he is soon obliged to spring from the bed; and, if the apart- 
ment which he occupies has not a sufficiently lofty ceiling, he has. 
tens to open the window and seek from without the air which he 
needs. ‘This fresh air relieves him. The attack lasts one or two 
hours, and sometimes more; then comes a calm. His face resumes 
its normal color, and loses its swollen appearance. The urine, at 
first clear and rather abundant, diminishes in quantity. The pa- 
tient finally lies down and resumes his interrupted sleep. 

The following day he goes about his business, leads his usual 
life, retaining sometimes a sensation, more or less vague, of con- 
striction about the chest; often, however, having nothing but the 
recollection of his past sufferings. At night, almost at the same 
hour, the attack is repeated, precisely like the first one, yielding, 
like that, to return again the next night, and returning thus for 
three, four, five, ten, twenty, and even thirty nights—constituting a 


genuine attack of asthma. This attack, the return of which is not. 


governed by any rule, is not renewed, in some persons, under four 
or five years, and is repeated in others every year, and in others 
oftener still. 

This is the ordinary form of pure asthma, coming on without 
any appreciable exciting cause, without any material agency that 
can be seized upon, without being related to any organic lesion 
susceptible of demonstration. 

Let us now look at it as produced under the influence of a de- 
terminate cause. I will take my own case for an example, sub- 
ject as I have been for a long time to this complaint; for always, 
in my case, the attacks are repeated under peculiar circumstances. 

The most violent attack that I ever experienced came on under 
the following circumstances. 

I suspected my coachman of stealing the fodder of my horses. 
To ascertain the fact, I mounted, one night, to the granary, where 
I measured the stock of oats. After finishing this operation, I was 
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suddenly seized with such an attack of oppression and dyspnoea that 
I had hardly strength to reach my apartment; my eyes protruded 
from their sockets; my face, pale and swollen, expressed the 
greatest anxiety; I had just time to tear off my cravat, to rush to 
the window, to throw it open for a little air, to avoid suffocation. 
Although I did not habitually use tobacco, 1 begged, or rather by 
my signs I made those about me understand that I wanted a cigar, 
of which I took several whiffs; eight or ten minutes after, the at- 
tack was over. 

What had caused this? Certainly the dust of the oats by which 
I had been surrounded, some grains of which had penetrated my 
bronchia. But most certainly, also, the dust would not have been 
sufficient, of itself, to cause so violent an attack, for this cause 
was quite out of proportion to the effect produced. A hundred 
times in the streets of Paris or on the boulevards, a hundred times 
on the public roads, I had been surrounded by an atmosphere of 
dust much heavier than that of the oats of which I had breathed 
only a few grains, but I had never suffered anything of the kind; 
it must be, then, that this cause had surprised me under peculiar 
conditions. Under the influence of the moral emotion which 
guided me—every one will understand me—the idea of this do- 
mestic theft, trivial as it was—my nervous system was excited, 
and under these conditions a cause, which under ordinary circum- 
stances, would not have had any such effect, even if it had been in- 
creased fifty fold, acted, in this particular case, although hardly 
deserving to be represented by the power of one. This cause was 
the spark, which, falling upon the dry straw, was alone sufficient to 
kindle a great fire. 

I have three more curious cases of the same kind, and an analo- 
gous one has been reported, as well as I can recollect, by Muret, 
in his Apparatus medicaminum. 

An apothecary of Tours, slightly asthmatic, always had an at- 
tack when powdered ipecacuanha was disturbed in his presence. 
It was not merely when this root was pulverized, it was only neces- 
sary to weigh it in his shop to bring on an attack of fearful dis- 
tress, which lasted half an hour. Things came to such a pass that 
he made them notify him whenever ipecac was to be used, that he 
might retire to his own room. No other powder or dust produced 
in him such effects. 

I knew another apothecary, established at St. Germain en Laye, 
in whom the attacks of asthma, to which he was subject all his life, 
were produced under precisely the same circumstances, and also 
from the influence of powdered ipecacuanha. 

Finally you may interrogate a woman who entered the hospital 
for rheumatic pains, who occupies bed No. 6, in St. Bernard’s ward. 
She is 43 years old, and remarkably stout. She will tell you that, 
born of a father perfectly healthy up to the present time, of a mo- 
ther who died of a dropsy, probably symptomatic of a disease of 
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the heart, if we believe all the details which she gives us, she al. 
ways enjoyed perfect health up to the age of 23 years. Married 
at that time, she was taken with asthma, of which the attacks re. 
turned at intervals during two years, ceased after the nursing of 
her children, and never returned. The attacks came on about two 
or three o’clock at night, lasted all night, and left the patient until 
mid-day in a painful state of exhaustion and oppression; the rest 
of the day she applied herself to her usual occupations. What I 
wish to call your attention to particularly, is, that these attacks 
were never more violent than when they were produced under the 
influence of a cause designated by many asthmatics; I have not, 
myself, alluded to it in speaking with this patient, but she herself 
told me that she was immediately seized with an attack whenever 
she happened to be in her chamber at the time her feather-bed 
was shaken up. These facts it was important to mention. 

In the first case, then, which I have given you, asthma came on 
without any known or appreciable cause; in the last three, the at- 
tack was produced by an influence from without; but in all of them 
the disease was purely spasmodic. 

To proceed. <A man is taken, without exposure to any of 
the causes of catarrh, with a violent coryza; he sneezes twenty, 
thirty, forty times in an hour, he looks pinched, his nose runs pro- 
fusely, a clear, liquid mucus; this coryza lasts a day or two, and 
the patient seems to have a regular catarrh; he has at first a nasal 
catarrh, then a laryngitis, and then a bronchitis; he coughs a little, 
toward evening an attack of asthma comes on. I say toward eve- 
ning, for ordinarily asthma comes on at night, although there are 
cases in which it comes on in the day, as there are others in which 
the attacks are both diurnal and nocturnal, the former being remit- 
tent, the latter intermittent. 

We here have the organic affection, the catarrh, the bronchitis, 
to which the spasmodic affection seems evidently to be attached; 
so decidedly does it appear that this is the case, and even that it 
is dependent upon it, that in this instance the asthma will be re- 
garded asa symptom. Nevertheless, it is not so. The spasmodic 
affection is so little dependent on the inflammatory one, that the 
same individual who has had an attack on the occasion of a slight 
cold, on being taken with a more serious bronchitis, or even pneu- 
monia, this patient will not have asthma. 

Iam in the habit of attending a rich capitalist, who has been 
subject to fearful attacks since the age of 25 years. These at- 
tacks are so violent, that, for fifteen years, he certainly has not 
slept seven months in his bed; he can only sleep upright, leaning 
against the chimney-piece. Fifteen years ago he caught a broncho- 
pneumonia of the most serious character, on going out of the thea- 
tre; he was so seriously ill, that fears were entertained for his 
life. During the whole course of his sickness, he had not one at- 
tack of asthma. Ie who could not sleep in his bed until it was 
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arranged as an arm chair—so that he was sitting, not lying—rest- 
ed, during the whole time of his pulmonary attack, stretched out 
full length on his back. Often, since then, he has had colds, but 
never at those times has suffered from asthma. 

The organic lesion, then, is not the disease; undoubtedly the 
bronchitis plays its part in the production of asthma under these 
circumstances, but it only plays it because it has found the scene 
prepared; because it has found the patient placed under peculiar 
conditions, without which, its influence would have been entirely 
insuflicient. The effect produced is not in proportion to the cause ; 
other more powerful causes would have acted in vain, unless they 
had found, like this, the economy in the condition necessary for the 
evolution of the malady they were to produce. Asthma has, then, 
its personality; it has also its eccentricities, like all other nervous 
disorders. 

Let us see now how it appears, according to the individuals af- 
fected, and the period of life. 

In children, its ways are so peculiar that often it may be misun- 
derstood, and perhaps I was one of the first to point out its exist- 
ence in youthful subjects. If there have been children who have 
had asthma precisely after the manner of adults, it is rare, and, for 
my part, 1 do not remember to have seen it so decidedly charac- 
terized except in a single instance. It was in a child five years 
old, a young Moldavian; he had very decided attacks of asthma, 
very well characterized, which were associated with pulmonary 
emphysema. On inquiring about the influences which might be 
acting in his case, 1 found no trace of any hereditary affection, 
either gout or rheumatism. 

Two years after his first visit, they brought me the little patient 
with a great red, swollen, painful great toe; he had an attack of 
acute gout, of the most decided, legitimate character. This is also 
the only case of gout which I ever saw ina child; I have never 
seen one since. The arthritis attacked the knees, and nothing re- 
sembled less acute articular rheumatism. During this attack of 
gout, the patient had not a single attack of asthma; these things 
took place according to rule, for, as I shall tell you, gout and asth- 
ma are often two manifestations of the same diathesis, and their 
attacks may alternate in the same person. It was so in my little 
Moldavian; he had attacks of asthma alternately with attacks of 
articular gout. 

This form of asthma is, I repeat, that of adults; in the child, it 
follows quite a different course. Cases will teach you more than 
the best description; and besides, this last is impossible from the 
variety of its forms. 

One of my associates, of vigorous constitution, had two children 
whose health was very delicate. Their mother was one of those 
reasonable hysteric persons, in whom the discase affects more the 
trisplanchnic nervous system than that of the life of relation. 
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One of these children was taken, one day, with symptoms of ea. 
pillary pneumonia; the symptoms manifested themselves, so to 
speak, in a terrible manner, and assumed, subsequently, a grave 
form. An hour after the commencement of the attack, I was sum. 
moned. I found very abundant sub-crepitant rales, great embar. 
rassment of the respiration, exciting apprehension of imminent 
suffocation. I directed a large flying blister to be immediately ap. 
plied to the chest. Three days after, recovery was complete. My 
treatment had had a success too marvellous, and above all too ra- 
pid, for me to assign to it all the honor of the cure. I was consi- 
dering myself only too happy at the result obtained, when, a few 
days after, the same symptoms re-appeared; they lasted but forty. 
eight hours. But this time, even more than the first, 1 was con- 
vinced that in this case I had something else to deal with than a 
pneumonic catarrh. 

I called to mind what the lobular pneumonia of children is; 
while my experience showed me that, both in hospital and private 
practice, I had never lost a child affected with pure lobular pneu- 
monia—that this malady yielded generally, not to say always, un- 
der the intervention of art—the same experience had also taught 
me that it is not always so with lobular pneumonia. Of little im- 
portance when the subject of it has passed his second year, during 
the first period of infancy it is so formidable that, out of forty-two 
cases, I had seen forty die, whatever the treatment had been. 

Then, on considering that the son of my friend had been cured 
of so terrible a disease, the first time in three days, the second in 
two, I doubted my diagnosis, or at least I completed it by looking 
back to his hereditary antecedents and thinking what his mother 
was. I said to myself that in this case the nervous element must 
have played an important part, if it had not occupied the whole 
stage. Therefore, when, three months after, I was again called to 
see this little patient, who, after playing as usual, was seized in an 
instant, about ten or eleven o’clock at night, with an attack as for- 
midable in appearance as the first—I advised burning in the room 
datura stramonium, in order to combat the spasmodic element. 
The following morning the child was on his feet. 

This complaint had been, then, a true neurosis of the pulmonary 
apparatus, complicated with a bronchial secretion, acting, in this 
respect, in the same way as the neuroses which are so often ac- 
companied by secretion, as I have had reason to tell you on many 
occasions. 

I had been dealing with an attack of asthma. It was the first 
time that I had witnessed such symptoms in a child, or rather 
the first time that I had recognized their significance ; for, on look- 
ing back, I could recall twenty cases, perhaps, which I had witness- 
ed without understanding them. How often has this happened to 
the most attentive, intelligent and best educated physicians, to 
look at, without seeing, diseases, which another, more attentive 
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and a better observer yet, has discovered and scized upon after 
them ! 

Before Bright, cases of albuminuria had been seen, but no one 
before him had known how to draw the consequences from the 
facts observed; before Virchow, before Bennett, before Magnus- 
Huss, before M. Vidal, patients with leucocythemia* had been seen, 
bat they alone had regarded them sufficiently to understand them. 
Before M. Bouillaud, the existence of heart diseases in rheumatic 
patients had been recognized, possibly, but no one before the emi- 
nent professor of La Charité had known how to see the relation 
existing between these affections and rheumatism. 

Thus, in my own case, it was the first time that I comprehended 
the fact which I had witnessed twenty times before. 

I once knew a magistrate whose wife and niece were of a most 
marked nervous temperament. His child, subject to catarrhal af- 
fections, was taken to Nice, where he passed the winter. In the 
month of May, he was taken with a most violent catarrh; his 
family, alarmed, took him to Paris, as soon as he was able to bear 
the journey. On his arrival, he was taken with the same symp- 
toms; I was called to see him, in company with M. Blache, and 
found him in such a state that asphyxia seemed imminent. Never- 
theless, recalling the facts which I have told you, and regarding 
his hereditary antecedents (I have told you that his mother was 
excessively nervous), I was not alarmed, and prophesied that this 
violent conflagration would be easily extinguished. We ordered 
funigations with datura, and rather to quiet the apprehensions of 
the parents than to benefit the child, we ordered a potion of 
which the efiect would be very insignificant, a veritable home- 


opathic potion. Two hours after, the symptoms were re- 


lieved; the following day the child was well, and the family re- 
ceived us with manifestations of joy, attributing, without doubt, 
the whole of the relief to the medicine which we had given. Since 
that time the little patient has had similar attacks, and each time 
the datura has calmed them in the same way. 

My attention once fixed on this form of asthma, it has not es- 
caped me whenever I have had occasion to meet with it, and I have 
seen it often—often, at least, considering the rareness of this dis- 
ease in children; that is, I have met with one or two cases every 
year. Now asthma always presents itself under the forms which 
I have described; only in my young Moldavian it took on that of 
adult age. 

In the cases which I have cited to you, the progress of the dis- 
ease has been very rapid; nevertheless, the symptoms may some- 


* M. Vidal, in an excellent monograph on Leucocythemia, published in the Gazette Hebdoma- 
dsire, 1856, has taken care to cite a considerable number of authors, who, since the time of Hi 
pocrates, have mentioned, under the name of engorgements, obstructions, hypertrophies of 1 
spleen, facts, which, being confounded one with the other, present an erident resemblance, a re- 
markable idevtity with those observations of leucocythemia published in our day, and with those 
which he had collected himself. 
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times continue for seven, eight, ten and twelve days. The affee. 
tion is none the less the same; the catarrhal element predominates, 
and finishes by establishing itself—and this, perhaps, because we 
do not interfere sufficiently soon or with sufficient activity to pre. 
vent it—but it is always the same disease. The nervous affection jg 
the capitat, essential element of it, doubled by the inflammatory 
eatarrhal affection. This is so true, that if you arrive in season 
with therapeutic means capable of combating the spasmodic ele. 
ment, even when the catarrhal element shows itself, the attack 
goes on uno tenore, and yields more easily than a regular pulmo. 
nary catarrh; even although in the first case the catarrh assumes 
more intensity, and presents characters in appearance more for. 
midable than in the second. 

Without doubt, when the catarrhal element has continued for a 
longer period, the true nature of the disease is more difficult to 
be recognized; but still it is characterized by these strange symp- 
toms, by these attacks of oppression, of suffocation, returning after 
an intermission, principaliy at night, and persisting often, even 
when the catarrh has yielded, with an intensity which bears no sort 
of proportion to the inflammatory affection. On the other hand, 
the general troubles, the febrile phenomena, are but slightly pro- 
nounced, and also are no way related to the intensity of the tho- 
racic symptoms. 

Finally, with regard to the prognosis, the attacks, however fear. 
ful they may have appeared, yield, to return after a longer or 
shorter interval; is this true of pneumonic catarrh, sufficiently se- 
vere to cause symptomatic phenomena of such a decided charae- 
ter? Most certainly not; for this disease does not often attack 
the same person twice, because generally, not to say always, it 
kills him the first time. 

I have cited cases to show you what may be the conditions of 
the development of asthma; I have given you my own case. I. 
have spoken of catarrh as an exciting cause. Among these excit- 
ing causes of asthma, there is one to be mentioned which is the 
most important and the most curious; I propose to speak of the 
conditions of residence and climate. This will be the subject of 
my second lecture. S. L. A. 


Preservation of Animal and Vegetable Substances.—A patent has 
lately been taken out in England for effecting this object. The im- 
provements consist in coating animal and vegetable substances with a 
compound formed of vegetable albumen and a suitable antiseptic ma- 
terial. The coating is effected by immersing the substances to be pre- 
served in the prepared compound two or three times, each coating be- 
ing dried or set in a current of air before the next is applied. The 
object of combining an antiseptic agent with the vegetable albumen is 
to prevent a partial decomposition of the substances occurring before 
the protective coating is properly hardened.—Am. Druggists’ Circular, 
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EXTRACTS FROM THE RECORDS OF THE BOSTON SOCIETY FOR MEDICAL 
IMPROVEMENT. BY F. E. OLIVER, M.D., SECRETARY. 

Dec. 13th.— Ovarian Dropsy. Case reported by Dr. Firterp, of 
Weymouth. 

Mrs. T. B., of South Weymouth, having always been of good 
health, and mother of seven children, at the age of 56, during the 
summer and autumn of 1844, perceived a fulness about the upper 
part of the abdomen, and inconvenience in stooping. In September, 
1845, she first applied to a physician. Some weeks later, a circum- 
scribed fulness, soft and yielding, was found in the region of the right 
ovary. The ordinary routine of treatment was pursued without effect, 
the abdominal fulness increasing. On the 26th of April, 1847, she was 
tapped for the first time, in the line of the linea alba. She was subse- 
quently tapped thirty times, and always in nearly the same place. 
The appearance of the fluid varied at different times: sometimes it 
resembled thin gruel, twice almost like whey ; more frequently it re- 
sembled boiling soap. The color was not always the same ; sometimes 
of a dark brown, sometimes lighter. The wound always healed readi- 
ly till the last tapping, when it kept open several days. The lower 
limbs were always greatly swollen, and latterly burst open. The 
swelling always subsided after tapping. The patient died Dec. 7th, 
1858, aged 70. 

Sectio Cadaveris.—Body generally greatly emaciated. Abdomen 
much distended. As a good deal of inconvenience was anticipated 
from the presence of a large quantity of liquid, it was determined to 
tap before opening the body. For reasons of convenience, the punc- 
ture was made through the linea semilunaris on the right side. The 
trocar being withdrawn, a half fluid substance, looking exactly like soft 
soap, passed slowly through the canula, which, soon being completely 
blocked up, was withdrawn, and the usual incision into the linea alba 
made. The anterior surface of the sac adhered so strongly to the pe- 
ritoneum as not to be distinguished from it, and the first incision pene- 
trated directly into the sac. Thirty pounds of liquid was then dipped 
out. The lower stratum of liquid had the same soapy appearance as 
that drawn by puncture. The sac being emptied, the interior was 
seen studded with an immense number of smaller cysts of various 
magnitudes, from the size of a large pea to that of a small cocoanut. 
The whole cyst having been removed, it was perceived that the punc- 
ture in the semilunar line had passed into one of the smaller cysts, 
without penetrating the great sac. The following table of the num- 
ber of tappings and quantities removed, has been drawn up by Dr. 
Appleton Howe, the attending physician. 


April 26th, 1847, 50 pounds.* July 25th, 1854, 65 pounds. Dec. 2ist, 1857, 68 pounds. 
Oct. 10th, 1847,44 Dec. 24th, 1854,66 Feb. 8th, 1853,66 
June 19th, 1848,55 May 224, 1855,63 March 26th, 1858, 70‘ 
April Ist, 1849,60 Nov. 13th, 1855, 62 May llth, 1853, 70“ 
Jan. Sth, 1850,62 May 8th, 1856,63 June 29th, 1858, 76“ 
Oct. 23d, 1850,63 Sept. 23d, 1856, 64“ Aug. 12th, 1858, 74“ 
April 9th, 1851,65 Jan. 15th, 1857,65 “ Sept. 21st, 1858, 73 
March 11th, 1852, 66 “ April 14th, 1857, 66“ Oct. 24th, 1858, 60“ 
Dec. 28th, 1852,65 June 24th, 1857,65 “ Nov. 23d, 1853, 49 

July 23d, 1853,64 “ Sept. Ist, 1857,64 Dec. 8th, 1853, 30 Ibs. at autopsy. 
Feb. 10th, 1854, 63 Oct. 30th, 1857,66 “ Total, 2002 pounds. 


By weight. 
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The celebrated epitaph on the Monument of Dame Mary Page, in 
the Bunhill Fields, states that she was tapped 66 times in 67 months, 
and had taken away 1920 pints. In the Philosophical Transactions for 
1784, Mr. Martineau gives the history of the case of Sarah Kippers, 
who was tapped 80 times in 26 years, and had 6631 pints taken from 
her, or upwards of 13 hogsheads ; 108 pints was the largest quantity 
taken at once. After death, Mr. Martineau could make the sac con. 
tain only 50 pounds. 

Dr. Jackson remarked that the parietes of many of the secondary 
cysts presented, to a considerable extent, a very unusual appearance, 
and as if sphacelated by the application of a strong caustic. At first 
there was thought to be an effusion of lymph, as the result of the in. 
flammation that is liable to occur when the wound does not heal after 
paracentesis ; but no trace of such an effusion was found. The parts 
referred to had an opaque, dirty-grayish-white, moist, soft, dead look; 
the change being superficial and as definitely limited as any slough 
formed upon the surface of the body by a mineral caustic. In a few 
of the compartments of the secondary cysts was a substance that 
would be unusual in the midst of the great variety of contents gene- 
rally found; and that might be compared to a thick, tenacious, snow- 
white, homogeneous paste. 

Dec. 13th.—Rupiure, several times, of an Ovarian Cyst, and ullimate 
distension of the Peritoneal Cavity by a substance resembling soft soap. 
—Dr. Jackson showed the specimen and reported the case, which oc- 
curred in the practice of Dr. A. A. Warson. 

Miss G., eet. 54, had always been quite healthy, though of very se- 
dentary habits. About five years ago, the catamenia ceased, and she 
very soon afterward had the first of several attacks which it is sup- 
posed would warrant the above diagnosis. A rounded, hard, smooth 
tumor would appear in the region of the left ovary, without tender- 
ness or pain, but with a general feeling of indisposition. In the course 
of a week or two, the tumor would suddenly disappear, a soft, dif- 
fused swelling across the hypogastric region would follow, and she 
would almost at once be seized with universal cramp-like pains and 
retching ; the pains were so severe, that she would sometimes fall 
upon the floor when the attack came on, but in the course of three or 
four hours they would subside. The retching would continue for 
about the same time, but with little or no vomiting; the hypogastric 
swelling would gradually subside, the whole attack lasting from about 
two to four weeks. At first the tumor was about the size of a small 
apple, but it enlarged somewhat with each attack. 

About three years ago, having altogether had six or seven attacks, 
the character of which was very similar, she had the last, and this 
was by far the most severe. The tumor enlarged to the size of a pint 
bowl, and it did not burst for two or three months, the exact time at 
which the rupture took place being most satisfactorily indicated ; she 
was awoke from her slecp by a sensation as if she had been slapped 
with the hand upon the tumor, and at once this last disappeared. She 
then awoke her sister, told her the circumstances, and said that she 
felt as well as she ever did. In afew minutes, however, she was at- 
tacked with the usual symptoms, which, as above stated, were more 
severe than ever before, the swelling of the abdomen continuing for 
some weeks. 

In the autumn of 1857, enlargement of the abdomen commenced 
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without the precursor of an attack; and from that time it went on in- 
creasing, but it was only since the middle of the last summer that it 
would have been noticed when she walked abroad. She lost flesh and 
a great deal of strength; but she was able to do some work as a tai- 
loress, was never confined to her bed, and walked out within three or 
fyur weeks of her death. There never was any return of the general 
pains, and over the abdomen her ouly complaint was of a sense of 
weight. The appetite was good to the last, excepting during the at- 
tacks; bowels generally well; urine scanty and turbid. (dema of 
feet for the last two months. An hour or two only before her death, 
she said that she felt very sick, but made no especial complaint, and 
had then only just left her sitting-room. She was never tapped. 

On dissection, the peritoneal cavity contained, by estimate, six or 
seven gallons of a very viscid substance, that was compared, at the 
time, to soft soap. A stout, muscular man, who works in a machine- 
shop, and was in the habit of lifting heavy weights, undertook to re- 
move the tub that contained this substance, but found it too heavy ; 
and on setting it down, said that he should estimate the weight at 200 
pounds. In the place of the left ovary, was a mass of disease that 
appeared very satisfactorily to consist of a cyst about as large as the 
two fists. This cyst had been lacerated throughout the greater part 
of its extent; the edges, apparently cicatrized, of the laceration, be- 
ing quite distinct. Its interior was made up of cysts, generally from 
two to four lines in diameter; and from it there hung off a secretion 
which was somewhat clear, but altogether too viscid to be removed 
without great difficulty. The serous surface of the cyst had, in some 
parts, a dark-brown discoloration ; and in others, a brilliantly glisten- 
ing and silvery appearance, which Dr. Ellis found, on microscopic ex- 
amination, to be owing to cholesterine. The spleen was quite small, 
and the investing membrane thickened and opaque, with much of the 
silvery appearance just referred to. Otherwise the organs were healthy 
so fur as observed. 

Dr. J. said that a case of supposed rupture of an ovarian sac into 
the abdominal cavity, was reported some years ago to the Society, if 
he was not mistaken; but that was the only one that he had heard of, 
as having occurred here. In the above case, if it has been rightly in- 
terpreted, it is remarkable that the fulness of the abdomen should have 
subsided after the last rupture of the sac, and not gone on increasing 
from that time as it did from the commencement of the last year. The 
disease, however, seemed to be quiescent during the intervals of the 
previous attacks. Dr. J. remarked upon the curious fact that in the 
above case, and also in Dr. Fifield’s, the same comparison was made 
to soft soap in speaking of the products of the diseased ovary. 


THE BOSTON MEDICAL AND SURGICAL JOURNAL. 


BOSTON, JANUARY 13, 1859. 


THIRD ANNUAL REPORT OF THE TRUSTEES OF THE STATE LUNATIC 
HOSPITAL AT NORTHAMPTON. 

Ir it be a painful duty for the medical journalist to record the in- 

crease which has long been so marked in the number of insane patients, 
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it is a sincere gratification to be able, simultaneously, to chronicle the 
erection of comfortable and commodious establishments destined to be 
their retreats, and, in many instances, we are happy to add, the scenes 
of their gradual restoration and cure. 

For a long time previous to the building of the elegant structure at 
Northampton, a most pressing want had made itself felt for the ae. 
commodation of State lunatics. The Board of Trustees, therefore, 
could not but press forward the work, which, on the first day of Oc. 
tober, 1857, was still incomplete, notwithstanding the zealous and 
faithful labors of the Board of Commissioners, whose term of service 
expired at that date. 

Many circumstances conspired to retard the work ; and not the least 
was ‘‘the destruction of the Turbine water-wheel at the mill from 
which the supply of water was furnished.”” * * * Finally, all 
things being in readiness, patients were first admitted to the Hospital 
on the 16th of August, 1858. Fifty-one patients were then admitted, 
and, before the end of September, 177 more had been received—mak- 
ing a total of 228 in six weeks. 

We think it will be conceded that the transportation of so many pa- 
tients, of this class, and their domiciliation, with entire safety, in so 
short a time, reflects great credit upon all concerned in the transac- 
tion. Especially do we think that too much cannot be said in praise 
of that coolness, forethought, unremitting attention and signal ability 
of every description, which have characterized the Superintendent’s 
management throughout. We believe it may safely be said that no 
one could have surpassed—and we think but few could equal—Dr, 
Prince, in carrying out all the varied details, and meeting the arduous 
duties attaching to the post. We expressed ourselves very confident- 
ly, on his appointment to this responsible place, that he would be found 
equal to all its emergencies ; and he has abundantly proved himself 
so. The Trustees, and the community at large, may be alike proud of 
him, as so well filling the position unanimously accorded to him, and 
also satisfied that he will not rest here—but that everything will, in 
the future, be done to secure the well-being of the unfortunate inmates 
of the Hospital, and to merit the fullest trust of all who are interested 
in this and similar institutions. 

Dr. Prince’s Report, as Superintendent, is a very full and lucid 
statement of the affairs of the Hospital, thus far. As was to be ex- 
pected, and as is highly proper, he has given-somewhat extended de- 
tails of the construction of the building, and of its appurtenances and 
inner machinery. This is an exceedingly interesting portion of the 
Report ; and will be of permanent value—especially in view of the 
necessity for building other structures for the same purpose—a con- 
tingency by no means unlikely to be entailed upon the State Govern- 
ment at no distant day. 

We wish our limits allowed us to transcribe larger portions of the 
Report than we have selected for our pages; those who have the op- 
portunity, should not fail to avail themselves of it, to read the entire 
document. It was our good fortune, last autumn, to spend a short 
time with Dr. Prince in examining the Hospital; and we can truly 
say that the visit afforded us great pleasure. Not to mention the un- 
rivalled situation which the institution enjoys, and the beautiful pros- 
pect which it commands, the interior arrangements are of the most 
perfect description—combining usefulness, ample space, comfort and: 
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even elegance, with, at the same time, the strictest adaptation to the 
peculiar necessities of the patients. With respect to the sie of the 
Hospital, we need only quote the following from Dr. Prince’s Report : 
—there are but few, in New England, at all events, who are not fami- 
liar with the unusual beauty of the landscape referred to. ‘‘ The farm 
and grounds connected with the institution were purchased in 185 , 
and consist of one hundred and seventy-five acres of land in one lot, 
lying about one mile in a westerly direction from the centre of the 
town of Northamptom, separated from it by a narrow river, which 
forms the northern and a part of the eastern boundary of the estate. 

, “The surface of the ground is beautifully diversified with hill and 
grove and meadow, presenting delightful views as seen from the win- 
dows of the Hospital. * * * 

“The Hospital stands on a commanding elevation, nearly in the 
centre of the farm, fronting the east. It is protected on the north and 
north-east by a dense grove, but has on the east and south-east an ex- 
tensive open lawn, over which is an unobstructed view of the town of 
Northampton and the Ilolyoke range of mountains, of the broad mea- 
dows bordering on the Connecticut River, and the town of Hadley on 
the opposite bank, and beyond, and higher up the hill-side, of Amherst 
and its college-buildings.”’ 

With respect to the interior of the Hospital, it is impossible for. us 
to go into detail. We can say, however, that nothing seems to have 
been left undone, so far as we could personally observe, or can now 
note, in reading the Report, to attain the utmost measure of security, 
comfort, neatness and convenience. The institution is, in fact, a mo- 
del, and speaks well for the good taste and judgment of those who 
conceived, designed and executed it—both as a whole, and with re- 
gard to all its paraphernalia. We must restrict ourselves, for the pre- 
sent, at least, to a few more lines from the Superintendent’s thorough 
and able Report. 

‘The whole number of rooms in the building which can be used as 
chambers for patients and their attendants, is two hundred and ten. 
Six of these are large dormitories capable of containing ten beds, and 
six are for two beds. Each room is furnished with a substantial and 
comfortable bedstead and beds—generally a husk and a hair mattress 
—to which are added, when the condition of the patient will allow it, 
a looking-glass, bureau, chair, table and strip of carpet.” 

Ventilation is appropriately cared for—and we intend hereafter to 
recur to the subject, and to mention the plan adopted for securing that 
supply of air so necessary in every building to be occupied by human 
beings—but especially for hospitals and similar establishments. 

In respect to lighting the apartments, the Report says :—‘“‘ The hos- 
pital is abundantly lighted throughout by gas, which is supplied by 
the Northampton Gas Company. This gives to all the halls and par- 
lors a very desirable air of cheerfulness, which stimulates and encour- 
ages to social intercourse, and gives opportunity for reading, writing, 
and various games by which the evenings are made to pass pleasantly 
and profitably.” 

Dr. Prince states that a beginning has been made for a library ; and 
we cannot but express the strong hope that so necessary an appurte- 
nance will soon be supplied. The Superintendent ought to be con- 
tinuously furnished with the best literature upon his peculiar branch 
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of medical science ; and he should be consulted as to the books and 
journals most suitable for his purposes. 

We are struck with the large proportion of foreign lunatics which 
have been sent to this Hospital ; and while we would not deny to such 
the privileges of so noble an institution, we think that at least a fair 
division should be made—and our own countrymen have a chance at 
the goodly places provided by the State. We know that many circum. 
stances contribute to swell both the pauper and the lunatic lists among 
foreigners, here—but we still think there is ample reason for our re- 
mark ; and, to our mind, we are furnished by the above facts with an 
argument for diminishing—were it possible—(and why should it not 
be ¢) the immense influx of foreign population into the United States, 
Hear the Report on this subject :—* 1t will be scen from this table (a 
table showing ‘the occupation of eighty-six male patients,’) that a 
large proportion of our male patients are common laborers. They are 
mostly foreigners who have learned no trade. Driven from their early 
homes by poverty, ignorance, and delusive hopes, they are thrown on 
our shores, and left to contend as they may with the new circumstan- 
ces around them, until disappointment, or sickness, or intemperance, 
or other form of vice, extinguishes the feeble light of reason and con- 
signs them to a lunatic hospital. They are unpromising patients, 
They do not recover in so large a proportion as others, and conse- 
quently contribute largely to swell the number of incurable cases 
which crowd the wards of our hospitals.”’ In presenting this state. 
ment—so worthy of note—we cannot but refer to the constant and 
well-known facilities held out, so injuriously, in every way, as we con- 
ceive, by ship owners and agents, for the emigration of unfit persons 
to this country. Not only do countless ‘‘ Biddies’’ lure innumerable 
‘« Patricks ’’ —(and vice versa)—hither from the Emerald Isle, but 
throngs of poor creatures are induced to come by the representations 
of agents, who had far better staid at home. This species of traffic 
and gain-getting is akin to the Coolie trade! 

Dr. Prince, in concluding his Report, pays a handsome, and we 
doubt not a well-merited compliment to the Assistant Physician, Dr. 
A. W. Thompson, ‘for the faithful and zealous performance of the 
duties of his office ;”? and expresses his thanks to the other officers of 
the institution for their prompt and efficient céoperation. 

Besides the officers appointed by the Trustees, viz., a Physician and 
Superintendent, an Assistant Physician, a Treasurer, a Clerk, a Farmer 
and an Engineer—there is a Supervisor in both the male and female 
departments, a Housekeeper, a Seamstress, a Laundress, a Baker, and 
several attendants. 

The institution is in every respect worthy of the State; and cannot 
fail to be all that can be desired under the efficient management it 
enjoys. 


NEW EXPERIMENTS WITH M. GROUX. 

M. Grovx, whose thoracic peculiarities have so greatly interested the 
medical world, is still in the city and daily submitting himself to obser- 
vation and experiment. The profession is also greatly indebted to Dr. 
J. B. Upham for his courtesy in giving convenient opportunity, at his 
own house, for every investigation that could be desired, and his zeal 
in making these researches profitable. We are happy, also, that he is 
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likely to acquire for himself no little gratification and fame, by the ap- 
plication of a new mode of rendering precise and unmistakable some 
of the phenomena which it has hitherto been impossible to render cer- 
tain to all observers alike, and at the same time to make an indisputa- 
ble record of them. This is done by the ingenious application of an 
electro-magnetic apparatus, so that every pulsation is made to click 
the chronographic machine, or to strike a bell, and be recorded at the 
same time and in the same manner as telegraphic communications. 
By this means the coincidence or variation of the pulsations of any 
two points are made audible to any number of persons, and the re- 
corded results are the subject of exact calculation. In the carrying 
out of this idea he has been aided by Mr. Farmer, the well-known 
telegraphic engineer, who has displayed the same ingenuity and sci- 
entific skill that he has shown on other occasions. The experiments 
require great delicacy of machinery and manipulation, and have been 
pursued for many days with great patience, until there can no longer 
be any doubt of their feasibility and ultimate perfection. We had the 
pleasure, a few evenings since, in company with many others, of wit- 
nessing a series of these experiments, which were received with en- 
thusiasm. The electro-magnetic appliances on this occasion were un- 
der the supervision of Mr. Farmer, the gentleman above named, assisted 
by Messrs. Stearns and Rogers, of the City Telegraph Office. 

We learn that the experiments have since been repeated, in connec- 
tion with the exact and delicate apparatus in the Observatory at Cam- 
bridge—the operating forces were divided, one portion taking their 
post at the Observatory, the other in Boston. The principal agent, 
M. Groux, himself, being here, the heart’s impulses were transmit- 
ted over the electric wires, and instantaneously recorded at the Obser- 
vatory. On joining forces and comparing the results with those ob- 
tained in previous trials, they were found in a remarkable manner to 

ree. 

Dr. Upham will, no doubt, at some future day, give a detailed account 
of these experiments, of the apparatus employed, and the results de- 
rived from it. It is an entirely new addition to our resources for ob- 
taining physical signs, which may be extensively applied. 


Physician’s Hand-book of Practice for 1859.—We have received this 
little work, by Dr. William Elmer, which is designed to be carried in 
the pocket, and to aid the practitioner in treating his patients, in re- 
cording his cases, and in keeping his accounts. In avery concise form, 
it contains a Classification of Diseases, a List of Remedial Agents, 
Remarks on the Writing of Prescriptions, Marshall Hall’s Ready Me- 
thod in Asphyxia, Poisons and their Antidotes, a Register of Treat- 
ment, and many other things useful to the physician. We have no 
doubt it will meet with a ready sale among the large class of medical 
men who require such a work. 


Medical Students in the Schools of New York.—lIt is stated in the 
New York Medical Press that the size of the medical classes in that 
city the present season, as given in our Journat of the 23d ult., on 
the authority of the Nashville Monthly Record, was too small. The 
following is given as the true numbers: University of New York, 350; 


Rellege of Physicians and Surgeons, 180; New York Medical Col- 
ege, 107. 
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Physician’s Visiting List for 1859.—The publishers of this useful lit. 
tle book sent us a copy, several weeks since—we think, however, we 
did not chronicle the fact. We need only say that the success of the 
work has long been beyond a doubt; and the present issue maintains 
its already established character. We are sorry the donors sent us a 
double number, because we fear we shall not be able to fill its fair col. 
umns with the names of patients. The health of the city has, fora 
long time, been alarmingly good! Perhaps more encouraging pros- 
pects will open upon us allinthe Spring. Meantime, a ‘‘ Happy New 
Year” to everybody ! 


Hints to Craniographers.—Dr. J. Aitken Meigs, of Philadelphia, 
who devotes himself to ethnological researches, has published, under 
this title, a loud call upon the profession for human skulls, for the col- 
location of which he has a passion. Catalogues of crania in public or 
private collections will be highly acceptable, and more so if with a de- 
scription of the source and history of each. The museums of the 
several medical colleges in Philadelphia contain 450 skulls, and the 
Mortonian collection in the same city is the largest in the world, 
belongs to the Academy of Sciences, contains 1,100 crania, and repre- 
sents 170 different races and tribes of the human family.—American 
Medical Gazette. 


Norwood’s Tincture of Veratrum Viride is made by macerating the 
dried root, eight ounces, in alcohol, sixteen ounces, for at least two 
weeks. This is supposed to make a saturated tincture. Its dose is 
eight drops for an adult, repeated every three hours, increased by one 
drop each dose, until the effects are decided.—Am. Drug. Circular. 


Glycerine is a thorough solvent of iodine, and is superior to alcohol 
as a vehicle for iodine, when it is intended for external application, on 
account of the slowness with which it evaporates.—Jdem. 


In the account of a people called Néh-pih-shen, near Manilla, partu- 
rient women are placed in a tub, into which water is poured with the 
design of facilitating the accouchement. 


Health of the City.—The deaths during the last week were unusually 
few ; the number of those between the ages of 20 and 40 was 16, of 
those under 5 years 14. The number of deaths for the corresponding 
week of 1858 was 78, of which 13 were from consumption, and 4 from 
pneumonia. 


THE St. Joseph, Mo., Medical Society has started a new medical journal, to be 
issued bi-monthly.——Dr. W. Pepper has resigned the position of Physician to 
the Pennsylvania Hospital, to take effect immediately. 


Books and Pamphiets Received.—Erichsen’s Science and Art of Surgery. (From Brown, Taggard & 
Chase.)—Hunter and Ricord on the Venereal. Edited by Bumstead. (Do.)—Condie on the Diseases of 
Children. (Do.)—The Microscope in its Application to Practical Medicine. By Lionel Beale, M.B., F.R.S. 
&c. (From the Author.)—Theory of Consumption : Dr. McCormac’s Letter to the Imperial Academy of 
Medicine. —Transactions of the American Medical Association, 1858. 


Drep,—In London, Eng., Dr. Bright, Physician Extraordinary to the Queen, aged 70. 


Deaths in Boston for the wellt ending Saturday noon, January 8th, 56. Males, 26—Females, 30.— 
Accident, 2—inflammation of the bowels, 1—inflammation of the brain, 2—disease of the brain, 2—con- 
sumption, 21—diarrhea, 1—dropsy, 1—dropsy the head, 1—infantile diseases, 5—erysipelas, 1—typhoid 
fever, 1—disease of the heart, 4—disease of the kidneys, 1—inflammation of the lungs, 2—congestion 
of the lungs, 2—old age, 5—teething, 1—unknown, 2—whooping cough, 1. 

Under 5 years, 14—between 5 and 20 years, 8—between 20 and 40 years, 16—between 40 and 60 years, 
10~above 60 years, 12. Born in the United-{wates, 33—Ireland, 15—other places, 8. 
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